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). Statemernt of Organ Donation.
As required by law, we ask for the following information concerning organ donation:
J No, | am not an organ and/or a tissue donor. N
] es‘2 | am an organ and/or a tissue donor. | wish to donate my 13
1S an.,amtomlcal gift at the time of death, imder provision of and in conformance with the codes of the locations of the hospitals.

10. Notification of Patient’s Rights: (Brochure given to patient)
Do you have an (1) Advance Directive [JYes [JNo (2) Would you like further information [JYes [ No

.

THE UNDERSIGNED HAS READ, UNDERSTANDS AND AGREES TO THE FOREGOING, RECEIVED A COPY THEREOF, AND IS THE PATIENT, THE
SATIENT'S LEGAL REPRESENTATIVE OR DULY AUTHORIZED BY THE PATIENT AS THE PATIENT'S GENERAL AGENT TO EXECUTE THE ABOVE AND
ACCEPT ITS TERMS.

w49 —
> - Pgﬁent or Patient's Representative:

c=-77

lime:

WNitness

If other than Patient, indicate relationship:

Reason Patient is unable to sign:

S : oo : Attachment #4.6
E’Ola Products (DEN-3 841)
Saint George, UT 84790
MEMO, 8/8/97
James E. Moore 1I

" FINANCIAL RESPONSIBILITY AGREEMENT BY PERSO-N-
OTHER THAN THE PATIENT OR

THE PA'|1ENT’S LEGAL REPRESENTATIVE -

B T TE DR WL S N4 [T o= et - - s
N S AN IR ST . e - . =

e - ht o aen S, [ R SR P N T [ -

| / We agree to accept fi nanclal responsnblllty for services rendered lo the pauent and to accept the terms of the Flnanmal Obhganons (Paragraph 5) and
Assignments of Insurance or Heatth Plan Benefns (Paragraph 6 and 7) set forth above s . )

>

Financially Responsible Party .. L ~Financially Responsible Party
Date: Time: Date: Time:
{q)») RIAE LT < Jb“‘ P

Witness: - Date: - Witness: : _ Date:
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MEDICAL RECORDS (ORIGINAL SIGNATURE)
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29. LOE

30. OCCUPATION

PACKAGING

W PARTY'S EMPLOYER 41. EMPLOYER ADDRESS CITY/STATE 42. TELE
pr\me 1D. 45, L0E 46, OCCUPATION .. 4. LOR 48, COUNTY | 50. COUNTY
T PR | 52. OTHER PARTY 53. OTHER PARTY'S ADDRESS CITY/STATE
5.ES | 56. OTHER PARTY'S EMPLOYER 57. EMPLOYER ADDRESS CITY/STATE
3. SOCIAL SECURITY NO. 60. EMPLOYEE L. 1. LOE 52 OCCUPATION 3.
[ i
by 72. REL [73, ASG]| 74. SP PROG 75. CONDITIONS
CERT] Shi 4 NG 80. GROUP NAME 81. INSURANCE GROUP NO 82. TREATMENT AUTH
3 -
7.INS. CODE ] 68. SP |69, P 70. CLAIM PROCESSING ADDRESS CITY/STATE
E
7. INSURED 72. REL [73. 74. SP PROG 75. CONDITIONS
3. CERTIFICATE (SSN) HIC ID NO 80. GROUP NAME 81, INSURANCE GROUP NO 2. TREATN A’ttachment #4.2
E’Ola Products (DEN-3 841)
s .AAGE Saint George, UT 84790
MEMO, 8/8/97
7. 1S, CODE 2237 70. CLAIM PROCESSING ADDRESS James E. Moore 11
7. INSURED 75. CONDITIONS OCCURRENCE
9. CERTIFICATE (SSN) HIC ID NO 80. GROUP NAME 1. INSURANCE GROUP NO 82. TREATMENT AUTH
3. COVERAGE

l %PDSS MULT TNJ JUMPED

@ COMPLANT® TRUCK GOING 30 MPH

106. FAMILY PHYSICIAN

COPY A
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Aftercare Instructions

for

IMPORTANT: We have
emergency basis only. This

examined and treated you today on an
is not a substitute for, or an
effort to provide, complete medical care. In most cases, you
must let your doctor check you again. Tell your doctor about
any new or lasting problems. It is impossible to recognize
and treat all injuries or illnesses in a single Emergency
Department vigit. If you had special tests such as EKG's and
X-rays, we will review them again within 24 hours. We will
call you if there are any new suggestions. After leaving,

you should FOLLOW THE INSTRUCTIONS BELOW.

ABRASIONS.
Your scrape should heal quickly. It may be more likely to
get infected.

Do _the following:
- Clean the wound daily with soap and water.

- Wash your hands before and after touching the wound.”

- Put a thin layer of the antibiotic ointment on it to help
healing.
- Keep the area open to the air.

Call your doctor if you have:
- increased redness, swelling or pain.

- pus, drainage or red streaks from your wound.
- fever.

- any new or severe symptoms.

PROPOXYPHENE & ACETAMINOPHEN

This is a strong pain reliever. You will get sleepy from
it. DO__NOT DRINK ALCOHOL, DRIVE OR OPERATE MACHINERY WHILE
TAKING THIS MEDICINE. Some people get a stomachache from
this medicine. If this happens, take it with food. If you
have any new or severe symptoms, CALL YOUR DOCTOR RIGHT

AWAY!

(Darvocet, Wygesic, others).

Take this medicine in the following dose: 1 - 2 tablets

every four hours as needed for pain.

l'!t't'ﬁ'*'*"tt"fﬁﬁti"***ii*til*****'itﬁ'*ﬁ*l‘i***ﬁ"htﬁﬁ*.*.'ﬁ

THESE ARE YOUR FOLLOW-UP INSTRUCTIONS!

*i**iti*iﬁtttti"tt'itt*.t.'iiﬁttiﬁitt*t*lﬁ.iﬁ*iii*‘t.ti*i*ﬁ

Call as soon as possible to make an appointment to see Dr.

I~ 5 days. You can reach Dr. -t _

tﬁi*tﬁtti**i‘ii**iit*i*i****i*t*ﬁtitﬁ*ﬁi*ti**i'*ti**t‘tt't*'*

NEVER TAKE LIQUI-FILM AGAIN YOU MAY BE SORER TOMORROW.
RETURN TO EMERGENCY ROOM FOR ANY ABDOMINAL PAIN OR OTHER

Monday,

June 9, 1997, 3:04 pm

SYMPTOMS SUCH AS ARM OR LEG NUMBNESS.

AS ALWAYS YOU ARE THE MOST IMPORTANT FACTOR IN YOUR
RECOVERY. Please follow the

instructions above carefully.
Take your medicines as prescribed. Most important, see a
doctor again as discussed. If you>have problems that we have
CALL OR VISIT YOUR DOCTOR RIGHT AWAY. If you

can't reach your doctor, return to the Emergency Department.

not discussed,

NOTICE FOR FOLLOW-UP VISITS IN THE EMERGENCY DEPARTMENT:
Normally, there is a minimal charge for each folow-up visit.
Your insurance company may charge you a co-payment EACH time
you come in. You should contact your insurance company for
benefit information. Managed Care or HMO patients should
follow-up with their primary care provider.

"I understand the instructions above, which have been

discussed in the Emergency Department."

— 1 aurnorrze [ o r=ieast A coev oF
MY EMERGENCY ROOM RECORD AND/OR RADIOLOGY FIIMS FOR THE
ABOVE LISTED DATE TO THE PHYSICIAN TO WHOM I HAVE BEEN
REFERRED FOR_FOLLOW-UP_CARE.

Physician or Nurse

SEATBELTS .

There is no doubt that seatbelts save lives. Every day in
the Emergency Department we see how people without seatbelts
are more severely hurt. We always buckle-up! Please do the

same!

Attachment #4.8
E’Ola Products (DEN-3841)

Saint George, UT 84790

MEMO, 8/8/97
James E. Moore 11
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